_PLEASE READ ALL INSTRUCTIOONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPAR "MENT OF STATE
APPLFlgngON * Katherii e Harris F]l_E’D

Secretar  of State
REINSTATEMENT DIVISION OF C JRPORATIONS 0] APR 2L P 1t L

DOCUMENT #  P99000018277 SECRETARY O STATE

1. Corporation Name TALLA;-H\S'%“‘", FLORIDA
PAN-EXPRESS, INC.

~

Principal Ptace of Business Mailing Address

MIAMI FL 3356 MIAMI FL 33156
If above addresses are incorrect in any way, line through incorrect information anc enter correction below. wm‘

%Q%I A Addres‘s’“\f Apph%% -8 Office Adg 2ss, If Apphcati\er 4. Date Incorporated or Qualified
Q. 5\ Cﬁ% VWO 0SS To Do Business in Florida
02/24/1999

Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For

&, Toedh [ Mlam L ©5- 1626525

Zip $5 75 Additional Fee réqulred

Zi‘% ;—5‘_&3(0 %&b (= 3‘3 \‘o(o SQB e CERT!FICATE OF STATUS DESIRED (V] [Ny Status

7 Names and Street Addresses of Each Officer and/or Director {Florida nonprofit :orporations must list at least 3 directors)

Not Applicable

. Name of Officers Street Addrass of Each
Titie(s) and/or Direclors : Officer and/or Director City / State / Zip
°lRs ‘Piagecss, Terunate | BEHO w19 lanel- Piome q 22015
D DE LARA, HUMBERTO 752t SW 116TH STREET MIAMI FL 33156

FOO0043 241 15 5 —
-DSPSXUi——DlDS —-UD4
PR e Mriee

9. Name and Address of Ne\p\Registered Agent

- (&NNQBQ W \aecord

8. Name and Address of Current Registered Agent

DE LARA, HUMBERTO Street Address (P.O. Box Number is Not Accepta &
7521 SW 116TH STREET WD = \ane —
MIAMI FL 33156 Suite. Apt. #, Etc.

Zip Code

=20\ 5

efporalitn, am fz niliar with and accept the obligations of Section 607.0505, F. 5.

@ / b7 7 Ciq\/\‘\(-’\m’\ SFtaﬁ
‘ RE{ .; “ ED Date L\"QO‘C)\

Signature of
Registered Aget)

/ y ~ 7
11. | certify thet | am an officer or director%éﬁﬁor trustee empowered to :xecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, t 1e corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fues

owed by the corporauon have been pald and the names of individuals listed o1 this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information incicated
: giare shall have the same 3gal effect as if made under oath.

SIGNATURE: LB, 1T D \‘ “AD-O\ (3055 =
.. W W [3] R Date Daynm?ﬂ

05/31[60 90012 (Dmfrso_ﬁx)

CRZE040 (8/00)




